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| NOTICE OF SALE OF SECURITIES
‘ 1088 | PURSUANT TO REGULATION D, 05048175
—— ‘ SECTION 4(6), AND/OR N .
UNIFORM LIMITED OFFERING EXEMPTION D’TE “ECE“IVED R
Name of Offering (O check i this is an amendment and name h

as changed. and indicate change.) —
Convertible Note Due March 13, 2008 . /07;575?

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 §q Rule 506 O Section 46) 0 ULOE.
Type of Filing: é/Ncw Filing O Amendment )

A. BASIC IDENTIFICATION DATA
1. Enter the information requesied aboug the issuer ' :

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Fastship., Inc. : .

Address of Exccutive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 (215) 574-1770

- Address of Principal Business Operations (Number and Stree:, City, State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices) :

Brief Description of Business

£

Commercial cargo vessel design and operation. ) P[@ CESSE@
Type of Business Organization VAR 2 92005
(o] i imi ; . ’ ?
cor;?om ion a lfmfxéd parlnershtp. already formed O other (please SWFYR'UMSON
0 business trust O limited partnership, to be formed EINANCIAL

Moath Year
. ¥ K]
Actual or Estimated Date of Incorporation or Organization: lolol o 7] O Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: G[B 2T
CN for Canada; FN for other foreign jurisdiction) )

GENERAL INSTRUCTIONS
Federal: :

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 774(6).

When To File: A notice must be filed no later than 1§ days after ihe first sale of securities in the offering. A notice is deemed ﬁlt;l with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by thg SEC at xhe.addrss given below or,
if received at that address:after the date on which it is due, on the date it was mailed by United States registered or certified mail to that 3ddrcs..

Where to File: U.S. Securities and Excharge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not magually
signed must be photocopies of the manually signed copy or begr typed or printed signacures.

Information Required: A new filing must contaijn all information requested. Amendments need only report the name of the issue;i' ;n:‘ offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supp Parts
A and B. Part E and the Appendix nmeed not be filed with the SEC7 .

Filing Fee: There is no federal filing fee.

State: ‘ . . sies in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) l‘o_r salgs of secuntes A dministralor
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate nouac.vfnh the Scwﬂ}lﬁror the exemp-
in each state where sales are to be, or have been made. Uf a state requires the payment of a fee as a precondition to the claim

s T p . . . ith state
tion, a fee in the proper amount shall accompany this form. This aotice shall be filed in the appropriate states in accordance with
law. The Appendix to the notice consiitutes a part of this notice and must be completed.

NT ]
Fallure to file notice in the appropriate states vﬁﬂgt relsgxu in a loss of the federal exemption. Conversely,

failure to file the appropriate federai notice will not result In a foss of an available state exemption unless such
exemption Is predicated on the filing ot a federal notice.

- FIotential persons who ace to cespoond to the collection of information cootained in this form .f 8
are nof cequired to cespoed unless the form displags a caevently valid CIYDZ conteol oumber. SEC 1972 (2-97) 1 ©

N\/\-



A. BASIC IDENTIFICATION DATA -

2. Enter the information roqumed for the following:

e Each promoter of the issuer, if the issuer has been omn'md within the past five years;
e Each beneficial owner having the power to votc or disposc or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing pan;nqs of partnership issuers; and

* Each general and managing partner of partnership issuers.

1 Executive Officer

Managing Partner

Check Box(es) that Apply:  CJ Promoter O Beneficial Owner ¥ Executive Officer @ Director O General and/or
' Managing Partner
Full Name (Last name firs, if xndmdual) —
Pederson, Einar .
Business or Residence Address (Number and Street, City, State, Zip Code) . —
1700 Market Street, Suite 2720 Philadelphia’ PA 19103
Check Box(es) that Apply: O Promoter - [) Beneficial Owner  BXExecutive Officet (8 Direstor [ General and/or
T . ManagmgPartna’
Full Name (Last name first, if Individoal)
Bullard II, Rolard K. T
Business or Residence Address (Numbamdsu-ect City, State, prCOdc)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 .
Check Box(es) that Apply: O Promoter {0 Beneficial Owner  GJ Executive Officer 3 Director {3 General and/or
Managing Partner
Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Ad_drss (Number and Street, City, State, Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box(es) that Apply: O Promoter - . ‘(8 Beneficial Owner © [ Execittive Officer O3 Director 0 General and/or
- L p . - .Managing Partner
Full Name (Last name first, ifindividuz.l) )
Giles, David L. : - S
Business or Residence Address  (Number md Street, Cxty, State, Zip Cod¢)
1700 Market Street, Suite 2720 Philadelphia, PA 19103 A
Chcck Box(es) that Apply: Promoter O Beneficial Owner O Executive Officer £ Director - O General and/or
T o e " Managing Partner |
Full Name (Last name first, if individual)
COIgan. Denis .
Business or Residence Addrms (Number-and Street, City, Statc. Zip Code)
1700 Market Street, Suite 2720 Philadelphia, PA 19103
Check Box{es) that Apply: 1J Promoter  [® Beneficial Owner 'O Executive Officer 0 Director (3. General and/or
) oot Managing Partoer .
Full Name (Last name first, if individual) e .
Riverfront Development Corporation ’
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030
Check Box(es) that Apply: 0] Promoter (R Beneficial Owner O Director O General and/or

Full Name (Last name first, if individual_)
' Dunn, David E.

. Business or Residence Address (Number and St.recz. City, Sw.e. Zip Codc)
Palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank shcct. or copy and use additional copies of llus shwt. as pecessary.)
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§. Has the issuer sold, or does the issuer intend to sell, to con-accredited investors in this offering?..cocoveeu . ... Yu“ }Ei‘?
Answer also in Appendix, Colums 2, if fling under ULOE. )
2. What is the minimurm invesiment that will be aceepted from any individual? c..eeieiienianinnenns cervesecnenn. . $10,000

3. Does the offering permit joint ownership of a single unit? ........ccocnvennoen. I Y&.‘ ND?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly; any commis-
sion ot similar remuneration for solicization of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
fist the name of the broker or dealer. If more than five (5) persons lobcliswdmmoduedpa'sonsofmchabmkg;.
or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)

N/A :
Business or Residence Address (Wumber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States’’ or check iadividual States)

----------------------------------------

et eteteentenennnnoans O All States
(ALl [AK] [AZ] [AR} [CA) [cCO}l ([CT] (DE)} ([DC] [FL] [GA] [(HI}] [ID)
fIL] [IN] [1lAa} ([KS} [KY] (LA}l [ME] [MD] ([MA] ([MI] [MN] (MS]  [MO]
{MT] [NE] [NV] ([NH] ([NJ] ([NM] [NY] ([NC] |[ND] [OH] [OK] [OR] [PA]
{rRI} (sCi ([sD} (TN} ([TX] [Ut] [VT] VAl (WA} [WV] (WI] [wY] [PR}
Full Name (Last name firsg, if individual)

N/A
. Business or Residence Address (Number and Street, City, State, Zip Code)

-+ Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
{Check **All States” or check individual States) e e e e et ettt ieeseaeeee e O All Suates

[AL] [AK] [AZ] [AR] [CA] [CO|I [CT} (DE] (DC] (FL] (GA] [HI] [ID]
fIL] [IN} [1A] [KS] [KYl [LA] [ME] ([MD] ([MA] ([MI] [MN] [MS] (MO)
{MT] [NE} [NV] ([NH] ([NJ] ([NM] [NY] [NC] (ND] (OH] [OK] [OR] [PA]
ERI) [SC] ([SD] [TN] ([TX] (UT] (VT} ([VA] ([WA] (wv] (Wil (WYl [PR]

Full Name (Last name first, if individual) . ’

N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assodated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “‘All States™ or check individual SAtES) .. evuereneennannnnns PP PPPD 0O Al States
fAL] §AK] (AZ} ([AR) ({CA] (CO] {CT] (DE] ({DC} (FL} (GA] (HI1 [ID]
[IL] [IN] [IA] (XS] ([KY] (LAl {ME] (MD] ([MA] (MI] ([MN] [mS] [MO
[MT] INE] [NV] (NH] [NJ] [NM] [NY] ([NC] (ND] (OH] ([OK] (ORI [PA]
[RI] (SC] (SD] (TN] ([TX] (UT} {VT] (VA] ([WA] (wv] (wi]. (wyl (PR}

(Use blank sheet, or copy and use additional copies of this sheet, 2s necessary.)
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C. OFFERING PRICE, NUMBER:OF-INVESTORS, EXPENSES AND'USE:OF. PROCEEDS -..°

1. Enter the aggregate offering price of securities included in this offering and the total amogmt
already sold. Enter **0"* if answer is “none"’ or *‘zero." If the transaction is an exchange offering,
* check this box O and indicate in the columns below the amounts of the securities offered for excharge
and already exchanged. ) :
' . : Aggregate . Amount
Type of Security Offering Price sol‘:h?dy
DEBE et tet ettt e et et e an e n e et e e anans S S
EQuityevurrrnriiiiiiiiiiiiiocrnaeeanenras B R R PP PP R PP SR TT IR S S
0 Commeoen Preferred - o
Convertible Securities (incduding warrants) «....ccovvan. et R $.10.,000 » $10,000
Partnership Interests .............c..i0ilenn gereaan [P Geaancenaea A s ' S
‘Other (Spedfy ) eetiereaiiiereseanaceetaneeanns S s
- $_10,000 $.10,000
Answer also in Appendix, Column 3; if filing under ULOE.
2. Enter the number of accredited and noh-acacdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their : .
purchases on the total lines. Enter 0™ if answer is “‘none’ or “‘zero.”’ Aggregate
Number Dollar Amount
Investors of Purchases
ACCTedited IRVESIOrS «vnvvninererenreeseneeseeassanssanonseansennnnsnns eereeraaas 1 10,000
Non-aceredited Investors. .. iur ittt iintneetesanecsasssesacioransecscennans S
Total (for filings under Rule 504 only) .o viiniiaoi i i i e ieeraeecneann : S

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule S04-0r 505, enter the information requested for all securi-

ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior

to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount

Type of offering ' Security Sold
RUIE 505 - . ettt et ettt et e eaa e e e e e e e e e e e et et et ea s eaeean e s :
REBU BN A ittt tittiit i iiiierensnsraassecreaesosasenesscansesocasasanaanens 5
RUIE S04 . euinene i eeeaanleeenneans e ~ s
L= P P 3
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TransfcrAgcnt'sFccs.........................................,......; ...................... o5%
Printing 2and Engraving CostS ouu o iisctseeeenransnaassncacnscosasosarascsacssassasnassansnens o s
Y- A PSP a S._EO_O_—-———-
ACTOUMIING FotS . L Lttt ii ittt ie i et eaeaeaanasenmancannaaanaeeneaatonnconeasasnanns cs —
Engineering Fees ... it i it ittt ireieee et et caaiaaaaasaasnan g%
Sales Commissions (specify finders® fees separately). . uuveeeenrieeinneraaaecnsncsnsorancannsacons o S$———
Other Erpenses (identify) - e eeeieiereereeaeeeaeans 0 S
TOUE. e e e e a e e 0 5;'-_5—%)—-%—-"




T TV W e

e R d helutadll adiaadiaa il and 2bd WL RS N ¥
ngludmulm?gg?dmmm?ébodamm4a.mmgmcume
ujuswdgmsswocaads fssuer.

'Il“'i'!..-ovbuueooubt..-o.c.-.-ohbo.ovﬂvbtcu-. ‘51.,9.‘500
hﬁmzﬁaw&:mmdﬁ:ﬁmdmpmmdsw&emuﬁmmm&wbe o .
used for each of the purposes shown. If the amount for any purpose is not known; furaish an .
smnncandcheckthebozz@theleﬁ@fthcesumaze.nemﬂof:hcmmmﬁswdmus: - !
thead;ustcdgrossprme:ds&o&hems@foﬂhmmponsﬁo?mc Quesuun4babove.

. Payments to .
: . Officers, .
. Directors, &' Payments T,
A .4- . Afmia!:s . ) 0! 4
Salaries and fEes .ovoinennonneocononns PO T & S ‘ [
'Purchase of real eseate .cooee... crecetesesasnesaoe eeenee A veeee. O°8 Os ‘
) Purchase, reatal or iezsmg and mszaﬂanon of machinery and e:quzpmcm eeevreseran ] S D S
* Constriction or leasing of plant buildmgs and factlities . ovvenri i it 0Os as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another '
.issuer pursuant t© 2 MR ivrenn. P cocosccas eeeosstaresoenenesens Os as
Repayment of indebtedness cooveeernrrnnennnnnn teomesaeararancs P S PR o I 1 Os
Warking capital ............ et e, O 8 02>
Other {specify): oS as
. O as
COMIIIN TOMIS + e v vee e eeeeeeee et e e e e et ae s Os_ o g s 20300

...................................

0 5.9.500

"D. FEDERAL SIGNATURE

¥

',The issuer has duly muscd uns notice 10 be signed by the undersigned duly authorized person If this notce is ﬁlcd under Rule 505, the
}fonowmg signature constitutes a2n undertaking by the issuer to furnish 10 the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the informaticn furnished by the issuer to any non-accredited investor pursuant to paragraph (b)) of Rule 502.

Issuer (Print or Type)
FastShip, Inc.

| Sizn;wc %22 L

-3/24/05

Name of Signer (Print or Type) Title of Signer (Print or Type)

Kathryn- Riépe Chambers

Executive Vice President

ATTENTION

‘.'E

sofs %

!nienticnai misstatements or omﬁsslcns of.fact canstituie federa( cﬁ‘mlnal viclations. (See 18 U.S C. 1001.) '



Lt .

I I I RS T A ¢.~£$rmm“'?'i-"~$*‘° “"'i";-" L — —'
1. s any pamny ducn‘bed in 17 CFR 230.252(c), (d). (e) or () ptmﬂy snb;ca 7] any of the disquaﬁﬁaﬁon provisions Yes Nao'

OfSUCh mle? “sssveve trecowmay ...so.ca.--'hh-.-coo..o‘.ccu-.bUOQ Qbl..b..e'.l'.'D"l....b'l..'....l. seoveea u a

SccAppendxx.Columns.fmmrspcnse. '

bR Theundmgncdmabmbyundmkstofurmshmanymadmmorofmysmemwhiehthsnonec:smed,anoneegn
Form D (17 CFR 239.500) at such times 25 required by state law.

© 3. ’I'hc undersigned issusr hereby undertakes 1o furnish 1o the staie admm:szrators. upon wrinen requst, information furmshcd by the
fssuer ta offeress, ‘

4. Theundmgnedmammcmthatthc issuer i¢* familiar with the conditions that mest be satisfied 1o be entitled to the Uniform
fmited Offmng Exemption (ULOE) of the state in- which this notice is filed and understands that the issuer claiming the availability
of this exemprion has the burden of establishing that these conditions bave bm nnsﬁcd. _

Thc issuer has read this notification and knows the contents to be true and has duly ::aused this notxcc to bc signed on its behalf by the
undersigned duly authorized person.

lssuer (Print or Type) Signature ' ‘{Date )
Fastship, Inc. @/LYVQ% % . 3/24/05
Narme (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers : Executive Vice President
Instruction:

_Print the pame and ttle of the signing rcprcscn:znve under hzs .ugnamre for the staze portion of this form One copy of every notice o1
Form D must be mzmxally signed. Any copies not manualiy ggned must be photocopies of the manually signed copy or bw f}"Ped or printe
agnm

'60!‘8




2 3. 4 ' -
| ' : ; - Disqualificarjq,
‘ Type of security under State ULCl;E
_Intend to sell and aggregate : (f yes, atrach
to non-accredited | offering price Type of investor and CXplan’aﬁon £
investorsin State | offered {n state amount purchased in State - waiver Erant:d)
_(Part B-ltem [) | (Part C-iteml) (Part C-Item 2) (Part E-Item])
Number of Number of -
. Accredited Noun-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL ,
AX
AZ
AR
CA
co
CT
DE
DC .
Convertible Npte
FL X 10.000 1 $10,000 0 X
GA
HI
iD
i
IL
IN )
EA .
KS
KY
LA
ME
MD
MA
MI -
MN —1
MS
MO
7of 8



R L o T e TR R S T
1 2 3 4 3 —
Type of security ) lxz:gﬁ?gg
Intend to sell ‘and aggregate _ rmfif yes, attach E
to non-ac?redite;_l ‘offering price Type of investor and explanation of
investors in State | offered in state | amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item1) (Part C-lItem 2) (Part E-Item])
: Number of Number of ~
Accredited | - Non-Accredited
State Yes No Investors Amount _Investors Amount Yes No
MT
NE
NV
NH
NJ
NM
NY
NC
ND
OH
OK
OR
_ 3
PA
RI
sC -
SD
TN
X
o ;
VT
YA
WA —
wVv —
WwI —]
WY
PR —
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